. o sy
Coroner connot certify to a death

nomancioture tn 1tem

Doctor, coroner,' stc. must use only stondar

ue to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

disecses in Part | must be caosually related.

HIED FEB 4 1957

Registration

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE F||..E N BER
District No. e l.yf ..... Primary Registration District Nu/a.a.z_.....m.......... Reglsi s No. !

v

4236
295..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. tf institution: Rusidcn:cvhaf_or-
.'I o. COUNTY ‘a. STATE MSSOURI b. COUNTY JACI{Sondmusuonj
A W.lilalal 1
b. Cé;"f (f nu1sﬂ:u‘!¥$ THe limits, giva TOWNSHIP only) | Inside Limits %Cg]}?’ InSiX Limirs
TOWN KANSAS CITY Yostf NoD |h 0 'rown KANSAS CITY Yestt Noo
c. 53‘5;‘:7;‘:{:‘%8,: {lf NOT inhospital, givelocation)]L ength of stay in lb b d gTREET 2215 %J]:m'sido, give location) Reside an Farm
INSTITUTION WYNN'S REST HOME 56 JrSae ADDRESS ora Yesd MNoO
1. NAME OF First Middte Last 4. DATE fBF 193
DECEASED o Jafiiiry I8, T
(T¥pe or pring) SARAH CMRK DEATH
3, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs ] IF UNDER 1 YEAR HiF UNDER 24 HRS.
2 MARRIED ] Never Marmiee [] October 11, 18 Tt birthday) {Meonths | Daw | Hours | Min.
Female Negro wwowan] pivorcep ) 3 92 yr8e
-] 10a. gsuiaL OCCUPA!TIONk(le‘e}tmd ofwfork duz; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and alate or country) 5 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, coen if retire
i fe None Carrolfon, Missouri USA
[73 FATHER'S NAME 12, MOTHER'S MAIDEN NAME
El4 ?gh Williams Laura Reynolds
15}; WAS DE 5ASED'EVE? IN U.S. ARMEgG‘:ORfCES? ) 16. SOCIAL SECURITY NO.|17. INFORMANY Address D
(Yes. na. or unknown (IS yen, pi3e war or 2 of service)
Yo | None Beatrice Collier 1910 E, 1lth Ste

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH [Enter only one caus

INTERVAL BETWEEN
ONSET AND DEATH

whieh pare risg to
above ecause {6),
stating the under-

lying cause lant, BUE TO (¢)

i+

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH BUT. MOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN. IN PART (1) EB F\"JE:; 3:;%;—‘;‘#
=
3 . ves[J no (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
g O @] 0
;l 20¢, TIME QF ° Hour  Month, Day, Yeor
n) INJURY a. m.
E p-m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.)
o WORK AT WoRK . 7 T i o DU AP
— 21. I attended the deceass M@A&Tz ta Wmd last saw _‘t':;_phve on
E - Déath occyired ar = = 3‘4 '—-:u..-.-:.'-.:-:’:::-: Bova: and. o}. tha hest of my_knowledde, (1gfm the caules statpd.
2| [Zawonayd { Dagree or itle) v ADDRESS . DA E SlG'fED
Y 23a. BymiaL, credamon, ek, HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. or couniy) ’ (srum
- REMOVAL (Specify)
[ n. 23,1957 Highland
24. FUNERAL DIRECTGR ¥ AGDRESS = 25. DATE RECD. BY LOCAL REG. . REGISTRAR' HA

18th & Benton | /.2/. 57

//MW

i’ WATKINS BROS., FN. HM.

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY. LICENSED EMBALMER -

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..o e vreanensearaaeaaanaan iieies ., Student Embalmer NOweennn...

Signature of Student Embalper

Licensed Embalmer No./g ..c

y
. ' . P. O, Addres;s./i .....
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
" e comply with the above constitutes grounds for revocation of license). .
T .. If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.. c :
If this body is not embalmed fact should be so stated above. ..

t .- L -




